2000 UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # V26758

1. Entity Name

JOHN C. FREEMAN, INC.

Principal Place of Business

PO. BOX 1378 |
SANIBEL FL 33957

us

Mailing Address

POB 1378
SANIBEL FL 33957-1378

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 22, 2000 8:00 am
Secretary of State

02-22-2000 90021 001 ***150.00

UV U AWV w

(TR ]

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4, FE{ Mumber Applied For
65-03 19255 Not Applicable
Zip Country Zip Country $8_75 Additional

5. Certifi i
ertificate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

SUSAN M. FREEMAN

16881 DAVIS RD 526 et A o Wl Cre b B e
P.0. BOX 1378
SANIBEL FL 33957 _ ~.0. Box 1378 i
Y SF)N!&E,L, ~C FL | §24%

N Suserd Y] FreEM A

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE M% mﬁ-mmf) SUSQH‘ M. [Recr16:

{NOTE: Registered Agent signature required when reinstating)

2 eojdo00O

559//796;75

Sighalure. typed or printed name of registered agent and tile i applicable

DATE

8. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Carnpaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

11, OFFIGERS AND DIRECTORS _
TITLE DPV [ delste TILE Ao =gt ) . Pcnange [ Addiien | &
NAME FREEMAN, JOHN C. I NAME Fresaey, Jeumn C. 10 g
staeeT anoress | 1575 SERENITY LANE STREET ADDRESS 13500 Sieorp PLmeEs, “H 30, EN'
CITY-ST-2IP SANIBEL FL CITY-ST-2IP Foms M\ YERS, FL A3Z4 OB u
TITE DsST  Delete e DST Bd Crange [ Addition | €
NAME FREEMAN, SUSAN M. NAME FeeetMMAN, Susart ML

sineer aooress | 1575 SERENITY LANE STREET ADURESS | 2600 StestA Pimes 4 30

CITY-S1-2iP SANIBEL FL CITY-ST-2IP ot Myers Fu 33908

TITLE ”" . ‘O Delete THLE Ochange [ Addition
NAME NAME

STREET ADDRESS T STREET ADDRESS

GITY-$T-2IP s CTY-ST-21P

TITLE O pelete TLE [l Change  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-8T-21P CITY-ST-21P

TME O petete TILE D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TILE O oalete TITLE ] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-1IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute tnis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like

SIGNATURE:

Aivoor. 7N <2

?lpowered.

I 5

Susan M. R/ Inn
Qec/Treens

Zerdopo P4y 470~ 0200

‘AIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

Y

Date Daytirma Phone #




